Sl BEAE

ZEREN 0 ENREEY RS

Kaohsiung Medical University . . .
Center for Laboratory Animals Application Form for Animal Transfer

BR:5 HEA Date - Year/ Month/ Day Ao -

S B ANIMALTRANSFER-OUT

AR Name: EZ{1[ Department:

IACUC#REE IACUC Number:
&E =551 E F 1548 Phone or Email:

% 1 55 R Time of Transfer-Out: Year/ Month/ Day

BNYALE Animal Location: [J9F []8F/ E&FEZ Hushandry Room:

BRI B BETE E Cage Type: [ 1IVC  []IRENNE Sterilized Cage with FilterTop [ 3@ Conventional
(] ELAh Other:
BYD¥D7E Animal Species: B4 % Animal Strain:
£ 2 Animal Number: &” 1% BNY)EES Animal Age:
[] 884 ZEfE(5E2R) Cage Number:
[] 44EERRZER - T851E 52455 H HA Stay in the Same Husbandry Room, Expected Ending Date of

Experiment: Year/ Month/ Day
#HFZ R A Reason for Transfer:

5T = EHF AR Signature of PI: o/ B/ H

AEEEEERR:

Signature of Husbandry Room Caregiver &/ B/ H
(FE=A RS
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Kaohsiung Medical University . . .
Center for Laboratory Animals Application Form for Animal Transfer

A ENNE R ANIMALTRANSFER-IN

(] BAZER—EFAHEMEEREF Transfer to Other Experiment of the Same Pl

IACUC #: % EEBAFE Approved Period / / - / /
TEYear HMonth HDay TEYear B Month HDay
] &8 AEAh I35 A Transfer to Other PI
IACUC #: ¥ RARE Approved Period / / - / /
EYear B Month HDay TEYear B Month HDay
{ERE R Name: BS 1] Department:
E 5T B {548 Phone or Email:
5T = £ 5 A2573 Signature of PI: ) B/ H
& N EE Animal Number; & /% i3 A\ ZE [B](5E8Y) Cage Number:
% A\83E = Husbandry Room Transferred-In: []9F [ ]8F /88& = Husbandry Room:
EEZ0455® Rack Number:
AEEEEEES
Signature of Husbandry Room Caregiver &/ B/ H

EEREN 0\ E 4% REVIEW BY CENTER FOR LABORATORY ANIMALS

BEMiEZ RS [FAER RE:

B EERTER S HER : &/ =l H

FEB%Z HER : &/ R/ H

gilgobbobbodoooobbbbbouooooon
U2z00000000000000000
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註1: 請事先洽移入區管理員是否有空間，再填寫此申請表。
註2: 請務必於四天前申請，否則不予受理。
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